Objective: Evaluate the need for gastrostomy and fundoplication in neonates following aortic arch surgery.
Objective: Evaluate the need for gastrostomy and fundoplication in neonates following aortic arch surgery.
Method: Sixty neonates from 2007 to 2010 who underwent the Norwood procedure, aortic arch augmentation and reconstruction, or coarctation repair were reviewed retrospectively. Results of modified barium swallow (MBS), laryngoscopy, upper GI series (UGI), and 24-hour pH probe were reviewed for patients who underwent gastrostomy tube placement with or without fundoplication.
Results: After aortic arch procedures, 32 neonates (53.3%) underwent gastrostomy tubes (GT); an additional 26 (43.3%) patients also underwent concomitant fundoplication. Of those with unilateral vocal fold immobility, 50% (8 out of 16) aspirated on MBS, 10 out of 18 (55.6%) revealed reflux on UGI, but only 2 out of 9 (22.2%) had abnormal pH studies. Of those with normal vocal fold mobility, 88.9% (8 out of 9) patients demonstrated aspiration on MBS, 9 out of 12 (75%) showed reflux on UGI with one malrotation discovered, and 2 out of 5 (40%) patients had abnormal pH probe studies.
Conclusion:
Neonates who undergo aortic arch procedures are at high risk of aspiration and other swallowing abnormalities. In this study, over half underwent GTs and many also required fundoplication, although results of pH probe studies seem to be inconsistent and limited, and therefore, its clinical usefulness is questionable for this patient population.
Pediatric Otolaryngology
The Benefit of Brain MRI in the Evaluation of Pediatric Dysphagia Terah J. Allis, MD (presenter); Ryan Romans; Deborah Goebel, MD; Heather Thomas, MD; Ryan Sewell, MD Objective: Determine rates of brain MRI abnormalities for dysphagia in a pediatric aerodigestive center. Examine trends in swallowing improvement based on brain MRI pathology and syndromic status. Recognize the incidence of Chiari malformations and the association with dysphagia. Be able to counsel families regarding likelihood of swallowing improvement based on abnormal MRI.
Method: Retrospective review of 222 pediatric medical records (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) (2010) enrolled in an aerodigestive clinic. Swallow studies and brain MRI reports were reviewed. Patients were subdivided into syndromic and nonsyndromic, n = 62, 159. All patients with MRI for dysphagia were analyzed statistically for brain abnormalities, Chiari malformation, correlating with swallowing improvement and resolution.
Results: Of 222 children with dysphagia 45 had brain MRI for dysphagia. A total of 14 had abnormalities. Eleven, 24%, were nonsyndromic with abnormal MRI. Two out of 11 were diagnosed with Chiari comprising 5% of MRIs performed for dysphagia in nonsyndromic children. One Chiari I patient did not undergo surgery and demonstrated improvement. No Chiari patients had resolution of dysphagia, yet 50% improved P = .486. MRI did not correlate with symptom resolution. Nonsyndromic with abnormal MRI for dysphagia displayed 60% improvement vs 56% improvement with normal MRI, P = 1.0. Resolution rates were similar for patients with abnormal MRI (18% resolution rate) and normal MRI (22% resolution rate), P = 1.0.
Conclusion: At our institution children with persistent dysphagia undergo brain MRI to exclude Chiari malformation. Two malformations were diagnosed (5%), supporting MRI in dysphagia evaluation in diagnosing Chiari. However, it does not support MRI utility in predicting resolution, as there was no difference statistically between the brain MRI groups outcome.
The Effect of Adenotonsillectomy in the Production of IGF-1 (Insulin-like Growth Factor-1) in Children Gabriela R. Pascoto, MD (presenter); Cassiana Abreu; Fabio P. Santos; Shirley S. N. Pignatari, MD; Aldo E. C. Stamm, MD, PhD; Raimar Weber, MD, PhD
Objective: Airway obstruction caused by adenotonsillar hypertrophy is the main cause of snoring and sleep apnea in children and often associated with several other signs and symptoms, including growth development. The objective of this study was to evaluate the effect of adenotonsillectomy in the production of IGF-1 (insulin-like growth factor-1) in children.
Method: A total of 26 children of both sexes with adenotonsillar hypertrophy with formal indication for adenotonsillectomy (study group) and 21 control children (with indication for surgery for other reasons, eg, postectomy) were submitted to evaluation of peripheral blood IGF-1. The samples were taken immediately preoperatively and 30 days after surgery.
Results:
The preoperative levels of IGF-1 showed values within the normal range for age in both groups. Two children in the study group had values below normal for their age. The comparison of pre-and postoperative levels in children undergoing tonsillectomy showed a statistically significant increase (P < .01) by Student t test for paired samples. The 2 children with preoperative values below normal for age recovered normal levels of IGF-1 after surgery.
Conclusion:
The data from our study suggest that adenotonsillar hypertrophy, resulting in snoring and sleep apnea can affect negatively the production of circulating IGF-1, probably related to the disturbances of height and growth development, and
